Department of 

SOCIAL SERVICES 

Community Care Licensing 


FA CILITY E VACUA TION RE FOR T 


Facility Number: 013419423 
Report Date: 07/17/2015 12:00:00 AM 
Date Signed 07/17/2015 11:49:16 AM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL 
CENTER 

ADMINISTRATOR: CRYSTAL MANEELY WHITSON 


ADDRESS: 

CITY: 

CAPACITY: 
TYPE OF VISIT: 
MET WITH: 


5040 MOUNTAIN BOULEVARD 

OAKLAND 

13 

Annual/Random 
Crystal Whitson 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


STATE: CA 
CENSUS: 6 
UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


013419423 

830 

(510) 530-1585 
94619 
07/17/2015 
08:40 AM 

12:00 PM 
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5 
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NARRATIVE 

(2) Licensing Program Analyst Caroline Colson met with Crystal Whitson, center director, for a random 
annual visit. A complete inspection of the infant facility was conducted. There are 3 classrooms for the 
entire program. The third classroom is the crib room. There are seven infants present during the visit. 
Present are four staff members including the director. Sign-in and sign-out sheets were reviewed to 
verify census and signatures. The facility is in good repair. CLASSROOMS: The entire infant center was 
inspected. There are adequate play and learning materials available. Furniture and equipment is age 
appropriate and in good repair. There is adequate heating, ventilation and lighting. There are working 
telephones on site. There is proper individual storage space for each child. The infants take naps in the 
napping room in their own individual cribs. There are separate bathrooms for staff and children. The 
isolation area for sick children is located in the director's office. The isolation bathroom is the staff 
bathroom which is located on the first floor. BATHROOMS AND TOILETING AREAS: Toilets and facets 
work properly. The children are changed on a changing bed and a sink which is in arm's length. The 
school only has cold water available to the children. INSPECTION OF FOOD SERVICE AREA: The 
school provides breakfast, lunch and two snacks for the children. Food was inspected for freshness and 
quantity. INSPECTION OF OUTDOOR PLAY AREA: There are age appropriate toys and materials for 
the children. They are large toys and structures for the infants to use for outdoor play. HEALTH 
RELATED SERVICES: Center Director states that there are medications stored at the center in the 
director's office. Earthquake emergency items are available inside the storage closet and in a bin which 
is located outside. The first aid kit is complete and available. RECORDS: Staff and children's records 
were reviewed. Required forms were posted in an public accessible area. CPR and First Aid certificates 
are current and on file. An exit interview was conducted. Appeal rights were discussed. Incidental 
Medical Services and play ground structures were discussed. 

There were no deficiencies cited during this visit. 


See Lie 809 C for additional information 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Caroline Colson 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (Sio) 622-2592 
TELEPHONE: (510) 725-7008 

DATE: 07/17/2015 


































I acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 


FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 07/17/2015 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC809 (FAS) - (06/04) Page: 1 of 2 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


FACILITY EVALUATION REPORT (Cent) 


FACILITY NAME: TUDORKA TOTS INFANT AND 
PRESCHOOL CENTER 


CALIFORNIA DEPARTMENT OF SOCIAL j 

SERVICES I 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 _ 


FACILITY NUMBER: 013419423 
VISIT DATE: 07/17/2015 


NARRATIVE 



SUPERVISOR'S NAME: Zakiya All 

LICENSING EVALUATOR NAME: Caroline Colson 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (510) 622-2592 
TELEPHONE: (510) 725-7008 

DATE: 07/17/2015 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 07/17/2015 






















Department of 

SOCIAL SERVICES 

Community Care Licensing 


FACILITY EVALUATION REPORT 


Facility Number: 013419423 

Report Date: 10/18/2017 

Date Signed 10/18/2017 12:21:22 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL 
CENTER 

ADMINISTRATOR: CRYSTAL MANEELY WHITSON 


ADDRESS: 

CITY: 

CAPACITY: 
TYPE OF VISIT: 
MET WITH: 


5040 MOUNTAIN BOULEVARD 

OAKLAND 

13 

Annual/Random 
Crystal Whitson 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


STATE: CA 
CENSUS: 5 
UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


013419423 

830 

(510) 530-1585 
94619 
10/18/2017 
09:20 AM 

12:40 PM 



NARRATIVE 

1 

Licensing Program Analyst Belinda Devall met with Director Crystal Whitson for the purpose of an 

2 

UNANNOUNCED ANNUAL INSPECTION. Present for this inspection was 2 staff members and 5 

3 

infants. The facility was toured to conduct a Health and Safety Inspection. 

4 

The changing tables have a padded surface at least three inches thick and is covered. The infant 

5 

napping equipment meets the requirements. There are ample age appropriate toys that appear to be 

6 

safe and in good condition. There are no bodies of water accessible to children in care. The furniture 

7 

and equipment is in safe condition and is free from sharp, loose or pointed parts. All hazardous 

8 

materials and toxins are kept out of the reach of children and it was observed that there are no toxins or 

9 

hazardous items accessible today. All toilets, hand washing and cleaning areas are in safe and sanitary 

10 

operating condition. All storage containers for solid waste had a tight-fitting cover on. All surfaces 

11 

accessible to children is clean and toxic free. The playground equipment is in safe condition and free 

12 

from sharp, loose or pointed parts and the areas around or under high climbing equipment has 

13 

appropriate cushioned material that absorbs a fall. Uncontaminated drinking water is provided both 

14 

indoors and outdoors. There is a carbon monoxide detector on site. All staff subjected to criminal review 

15 

have been cleared and associated to this facility. Staff files were reviewed and each staff members file 

16 

contain their education background with the appropriate credits. Staff certification in CPR and First Aid is 

17 

current and valid for opening and closing staff members at this site. Children's files were review and 

18 

each child's files contained a copy of their medical assessment and their needs and services plan which 

19 

are updated quarterly. Incidental Medical Services (IMS) policy was discussed. For IMS information see 

20 

Evaluator Manual - Regulation Interpretations and Procedures for Child Care Centers Sections 101173 

21 

and 101226. When any IMS is provided, an updated Plan of Operation that includes IMS must be 

22 

submitted to the Department. The following information regarding ADA was provided: US Department of 

23 

Justice (USDOJ) toll-free ADA Information Line at (800) 514-0301 (voice)/ (800) 514-0383 (TTY) and 

24 

link to publication: Commonly Asked Questions about Child Care Centers and the ADA, available at: 

25 

httD://www.ada.aov/childaanda.htm 

CONTINUED ON 809-C. 


SUPERVISOR'S NAME: Ann Robinson TELEPHONE: (Sio) 622-2591 

LICENSING EVALUATOR NAME: Belinda DeVall TELEPHONE: (510) 725-7107 

LICENSING EVALUATOR SIGNATURE: 


DATE: 10/18/2017 






























1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 10/18/2017 

This report must be available at Child Care and Group Home facilities for public review for 3 years. 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cent) 

CALIFORNIA DEPARTMENT OF SOCIAL 

SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 

FACILITY NAME: TUDORKA TOTS INFANT AND 

FACILITY NUMBER: 013419423 

PRESCHOOL CENTER 

VISIT DATE: 10/18/2017 

NARRATIVE 
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There were no deficiencies cited today. A notice of site visit was given and must remain posted for 30 
days. Exit interview conducted. 

Director is reminded that ALL staff members, volunteers or frequent visitors that are 18 years of 
age or older must be fingerprint cleared and associated to this facility prior to being in the 
presence of children in care or an immediate civil penalty will be assessed from $100 to $3000 
per person, per incident. All forms can be downloaded at www.ccld.ca. a ov and for day care 
updates visit www.mvccl.ca. q ov 


SUPERVISOR'S NAME: Ann Robinson 

LICENSING EVALUATOR NAME: Belinda DeVall 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (Sio) 622-2591 
TELEPHONE: (510) 725-7107 

DATE: 10/18/2017 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 10/18/2017 


LIC809 (FAS) - (06/04) 


Page: 2 of 2 










































Department of 

SOCIAL SERVICES 

Community Care Licensing 


COMPLAINT INVESTIGATION REPORT 


Facility Number: 013419423 

Report Date: 08/09/2018 

Date Signed 08/09/2018 12:09:11 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


This is an officiai report of an unannounced visit/investigation of a compiaint received in our office on 


PUBLIC 

COMPLAINT CONTROL NUMBER: 02-CC- 


20180807135433 


FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL 
CENTER 

ADMINISTRATOR: CRYSTAL MANEELY WHITSON 
ADDRESS: 5040 MOUNTAIN BOULEVARD 

CITY: OAKLAND 

CAPACITY: 13 

MET WITH: Crystal Maneely Whitson 


STATE: CA 
CENSUS: 0 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


013419423 

830 

(510) 530-1585 
94619 
08/09/2018 
10:30 AM 

12:15 PM 


ALLEGATION(S): 


LACK OF SUPERVISION: day care child was severely burned 


INVESTIGATION FINDINGS: 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


LPA Dayna Collier met with Center Director Crystal Maneely Whitson for a complaint investigation 
regarding the above allegation. During the inspection, the facility was closed for summer break. The 
allegation was that an incident occurred that resulted in two childen in care being severely burned by a 
kettle of water in the classroom. Per director, the kettle was used to heat water that would then be poured 
into a container to warm bottles. Prior to the incident, the classroom was not in use. The kettle of hot 
water was located on a moveable shelf in the classroom. However, when a staff member transitioned 
four infants into the classroom, the kettle containing the hot water was not removed and/or made 
inaccessible to children by staff. An infant pushed the shelf causing the kettle to fall and hit the ground. 
The hot water burned the two children closest to the spill. First aid was applied; the parents were 
contacted; and 911 was called. The children were transported by ambulance to receive medical 
treatment. Based on the LPA's observations and interviews which were conducted and record review(s), 
the preponderance of evidence standard has been met. Therefore, the above allegation is found to be 
SUBSTANTIATED. California Code of Regulations, (Title 22, Division & Chapter Number), are being cited 
on the attached LIC 9099D. 

CONT'D ON 9099C ATTACHED. 










































II Substantiated 

Estimated Days of Completion: 


SUPERVISOR'S NAME: Diane Perez 

LICENSING EVALUATOR NAME: Dayna Collier 
LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: ( 510 ) 622-2593 
TELEPHONE: (510) 725-7021 

DATE: 08/09/2018 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 08/09/2018 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC9099 (FAS) - (06/04) Page: 1 of 3 

Control Number 02-CC-20180807135433 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

CALIFORNIA DEPARTMENT OF SOCIAL 


SERVICES 


COMMUNITY CARE LICENSING DIVISION 

COMPLAINT INVESTIGATION REPORT 

CCLD Regional Office, 1515 CLAY STREET, SUITE 


1102 

(Cont) 

OAKLAND, CA 94612 


FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL FACILITY NUMBER: 013419423 

CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 08/09/2018 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 



101229(a)(1) Care and Supervision. No 


POC: By 8/20/18, a written plan of 



child(ren) shall be left without the 


action must be submitted to Licensing 


1 

supervision, including visual 

1 

detailing the steps staff will take to 

Type A 

2 

observation, of a teacher at any time 

2 

ensure visual supervision at al times. 

08/20/2018 

3 

except as specified in sections 

3 

including but not limited to, practices on 

Section Cited 

4 

101216.2(e)(1) and 101230(c)(1). 

4 

warming food and bottles. 

CCR 

5 

This requirement is not met as 

5 

This is a zero tolerance violation. In 

101229(a)(1) 

6 

evidenced by interviews and report 

6 

immediate $500 is assessed today and 


7 

review as staff failed to ensure visual 

7 

will continue at $100 per day until 



observation of children in care to 


corrected. 



provide a safe 





environment. This poses an immediate 





risk to the health and safety of children 




O 

in care. 

O 



Q 

In accordance with the California Health 

Q 



10 

and Safety Code Section 1596.99(c), 

10 



11 

you are hereby notified that an 

11 



12 

immediate $500 civil penalty per 

12 



13 

violation, followed by $100 per day per 

13 



1 4 

violation will be assessed until 

1 4 




corrected. 





A421IM FORM WAS GIVEN TO 





DIRECTOR. 
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4 
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5 
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7 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 
result in a civil penalty assessment. 


SUPERVISOR'S NAME: Diane Perez 

LICENSING EVALUATOR NAME: Dayna Collier 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (510) 622-2593 
TELEPHONE: (510) 725-7021 

DATE: 08/09/2018 

1 acknowledge receipt of this form and understand my appeal rights as explained and received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 08/09/2018 

LIC9099 (FAS) - (06/04) 

Control Number 02-00-20180807135433 

Page: 3 of 3 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 
(Cont) 

CALIFORNIA DEPARTMENT OF SOCIAL 

SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 

FACILITY NAME: TUDORKA TOTS INFANT AND 

FACILITY NUMBER: 013419423 


PRESCHOOL CENTER 


VISIT DATE: 08/09/2018 


NARRATIVE 
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Upon receipt, licensee shall post and provide copies of this licensing report to parent/guardians of children in care 
at the facility and to parents/guardians of children newly enrolled at the facility during the next 12 months. 

An exit interview was conducted and the report was discussed. Licensee was provided a copy of their 
appeal rights (LIC 9058 12/15) and the signature on this form acknowledges receipt of these rights. 

A SITE VISIT NOTICE WAS POSTED BY DIRECTOR. 


SUPERVISOR'S NAME: Diane Perez 

TELEPHONE: (510) 622-2593 

LICENSING EVALUATOR NAME: Dayna Collier 

TELEPHONE: (510) 725-7021 

LICENSING EVALUATOR SIGNATURE: 

DATE: 08/09/2018 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 





















































FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 08/09/2018 


LIC9099 (FAS) - (06/04) 


Page: 2 of 3 





Department of 

SOCIAL SERVICES 

Community Care Licensing 


FACILITY EVALUATION REPORT 


Facility Number: 013419423 

Report Date: 04/29/2019 

Date Signed 04/29/2019 02:52:57 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL 
CENTER 

ADMINISTRATOR: DEMAY NAUSZIKA 


ADDRESS: 

CITY: 

CAPACITY: 
TYPE OF VISIT: 
MET WITH: 


5040 MOUNTAIN BOULEVARD 

OAKLAND 

13 

Annual/Random 
Nauszika Demay 


STATE: CA 
CENSUS: 11 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


013419423 

830 

(510) 530-1585 
94619 
04/29/2019 
09:45 AM 

12:00 PM 
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3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


NARRATIVE 

Licensing Program Analyst (LPA) Paul Petersen conducted an unannounced random annual site 
inspection for this facility on 04/29/19. LPA met with facility director, Nauszika Demay, and toured all 
areas of the facility utilized by children in care including the lower infant classroom, upper infant 
classroom and crib room. At the time of inspection there were seven infants along with two staff, 
including one qualified infant teacher, in the lower infant classroom, and four infants along with one staff, 
a qualified infant teacher, in the upper infant classroom. The facility is within ratio and capacity. There 
were no children in the crib/nap room. There are five cribs and one pac and play sleeping equipment 
which all appear to be in good condition and free of hazards. Floors are kept clean and shoes are not 
permitted in rooms which children crawl. There is sufficient padding and age appropriate play items in 
good condition. Formulas are stored with individual children's names and perishable/infant milk is 
refrigerated. At 1030 LPA observed that two refrigerated bottles of infant feeding milk did not have the 
infants name and date on the bottles. Availability of indoor and outdoor drinking water was observed. 
Facility has multiple functioning carbon monoxide detectors, centralized smoke detectors and fully 
charged fire extinguishers. There are no toxins or hazardous items observed to be accessible to 
children. There is an outdoor play area with age appropriate equipment and padding which is distinctly 
separate to older children's play area. There are no accessible bodies of water or other hazards present. 
Food supply areas were inspected an appear free of pests. The facility uses a electronic bottle warmer 
which is in the off-limits kitchen area on a protected portion of the counter top and is to only be used in 
this area with staff monitoring. Staff certification in CPR and First Aid is current and valid for at least one 
member present today. Facility, staff and children's files were reviewed including staff 
qualifications/infant course work and background clearances, children's admissions agreements, and 
infant needs and services plans. All required posting are present including one waiver for the outdoor 
play area. Per director, there are no weapons stored in the child care center. This facility provide 
Incidental Medical Services-IMS. LPA reviewed storage of medication and equipment/supplies, and 
reviewed children's, personnel, and administrative records. For IMS information see Evaluator Manual- 
Regulation Interpretations and Procedures for Child Care Centers Sections 101173 and 101226. The 
following information was provided: US Department of Justice (USDOJ) toll-free ADA Information Line at 
(800) 514-0301 (voice)/ (800) 514-0383 (TTY) and link to publication: Commonly Asked Questions 
about Child Care Centers and the ADA, available at: htt D://www.ada. a ov/childqanda.htm For forms and 
updates visit www.ccld.ca. q ov . 

The attached Type B deficiency is cited during this inspection. An exit interview was conducted. Appeal 























Rights were issued. A Notice of Site Visit was issued and posted. This notice is to be posted for 30 j 
consecutive days. A copy of this report shall be maintained for 3 years and available for public review 
upon request. 


SUPERVISOR'S NAME: Wynn Norona 

TELEPHONE: ( 510 ) 622-2592 

LICENSING EVALUATOR NAME: Paul Peterson 

TELEPHONE: (510) 622-2602 

LICENSING EVALUATOR SIGNATURE: 

DATE: 04/29/2019 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 04/29/2019 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC 809 (FAS) - (06/0 4) __Pa ge: 1 of 2 

ISTATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY IlCALIFORNIA DEPARTMENT OF SOCIAL i 

! SERVICES 

COMMUNITY CARE LICENSING DIVISION 

FACILITY EVALUATION REPORT (Cent) I CCLD Regional Office, 1515 CLAY STREET, SUITE 

' ’ I 1102 

OAKLAND, CA 94612 


FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL 
CENTER 

DEFICIENC Y IN FORMATION FOR T HIS P^E: _ 


Deficiency Type ] 
POC Due Date / 
Section Number j 


DEFICIENCIES 


Type B 
05/14/2019 

Section Cited 

CCR 

101427(j) 



101427{j) Bottles, dishes and 
containers of food brought by the 
infant's authorized representative shall 
be labeled with the infant's name and 
the current date. This facility was not in 
compliance with this requirement as 
evidenced by LPA's observation that 
two bottles of infant feeding brought 
from home by the child's 


parent were not labeled with the child's 
name and date. 


FACILITY NUMBER: 013419423 
_ VISIT DAT E: 04/29/2019_ 


PLAN OF CORRECTIONS(POCs) 

_ ! 


This facility agrees to ensure that all | 
infant feeding items brought from home 
will be labeled with the child's name 
and date going forward. The facility also] 
will submit to CCL by the POC an 
acknowledgement of this requirement 
signed by all infant facility staff. Failure 
to correct will result in a $100 per day 
civil penalty until corrected. Repeat [ 


violations are $250 per violation and 
$100 per day until corrected. 








Failure to correct the cited deflclency(les), on or before the Plan of Correction (POC) due date, may 
result In a civil penalty assessment. __ 


SUPERVISOR'S NAME: WynnNorona TELEPHONE: (5io) 622-2592 

LICENSING EVALUATOR NAME: Paul Peterson TELEPHONE: (510) 622-2602 

LICENSING EVALUATOR SIGNATURE: DATE: 04/29/2019 












































; Facility Detail 


TUDORKA TOTS INFANT AND PRESCHOOL CENTER fii^Updated. 

Status: Licensed 

Address: 

j 5040 MOUNTAIN BOULEVARD 

i OAKLAND, CA 94619 

; Licensee Name: ZIMANY, FRANCOIS AND RENATA 

Lie. Date: 7/13/2009 

j Phone: (510)530-1585 

■ Facility Number; 013419423 

Facility 13 

Capacity: 

j Facility Type: INFANT CENTER 


State Licensing Office Contact Information © 

Address: 1515 CLAY STREET, SUITE 1102 

OAKLAND, CA 94612 

Phone: (510)622-2602 

. J 

Back [New Search (/Search/ChiidCare)] [Email Facility Info (/Email/info/13419423)] 

Ait Visits Citations Inspections Complaints Other Visits View Location 

Reports 


i # of Visits: 5 

; Ail Visit Dates: 08/09/2018 

(https://secure,dss,ca.gov/ccid/TransparencyAPl/api/FacfiityReports? 
facNum=013419423&inx==2), 10/18/2017 

(https://secure.dss.ca.gov/ccld/TransparencyAPI/api/FacintyReports? 
facNum=013419423&!nx=1), 07/17/2015 
{https://secure.dss.ca.gov/ccld/TransparencyAPI/api/FaciiityReports? 
facNum=013419423&inx=0), 06/19/2014, 06/05/2014 

All visits include Inspection Visits, other visits and may include complaint visits. 

Back [New Search (/Search/ChildCare)] [Emati Facility info (/Emaii/irtfo/l 3419423)] 



have questions about this facility. Where can I get the answers? 









STATE OF CALiFORNlA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE i 

1102 

OAKLAND, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
08 / 07/2018 and conducted by Evaluator Dayna Collier 



COMPLAINT CONTROL NUMBER: 02-CC- 

20180807135433 


FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL 
CENTER 

ADMINISTRATOR:CRYSTAL MANEELY WHITSON 


ADDRESS: 

CITY: 

CAPACITY; 

MET WITH: 
ALLEGATION(S); 


5040 MOUNTAIN BOULEVARD 

OAKLAND 

13 

Crystal Maneely Whitson 


STATE: CA 
CENSUS: 0 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE; 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


013419423 

830 

(510) 530-1585 
94619 
08/09/2018 
10:30 AM 

12:15 PM 


|LACK of SUPERVISION; day care child was severely burned 



LPA Dayna Collier met with Center Director Crystal Maneely Whitson for a complaint investigation 
regarding the above allegation. During the inspection, the facility was closed for summer break. The 
allegation was that an incident occurred that resulted in two childen in care being severely burned by a 
kettle of water in the classroom. Per director, the kettle was used to heat water that would then be poured 
into a container to warm bottles. Prior to the incident, the classroom was not in use. The kettle of hot 
water was located on a moveable shelf in the classroom. However, when a staff member transitioned 
four infants into the classroom, the kettle containing the hot water was not removed and/or made 
inaccessible to children by staff. An infant pushed the shelf causing the kettle to fall and hit the ground. 
The hot water burned the two children closest to the spill. First aid was applied; the parents were 
contacted; and 911 was called. The children were transported by ambulance to receive medical 
treatment. Based on the LPA's observations and interviews which were conducted and record review(s), 
the preponderance of evidence standard has been met. Therefore, the above allegation is found to be 
SUBSTANTIATED. California Code of Regulations, (Title 22, Division & Chapter Number), are being cited 
on the attached LIC 9099D. 

CONT'D ON 9099C ATTACHED. 









































Estimated Days of Completion:)! 


SUPERVISOR’S NAME: Diane Perez 

LICENSING EVALUATOR NAME: Dayna Collier 
LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: ( 510 ) 622-2593 
TELEPHONE: (510) 725-7021 t 

DATE: 08/09/2018 | 




received. 

__s 

f 

! 



FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 08/09/2018 j 

This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC9099 (FAS) - (06/04) Page: 1 of 3 

Control Number 02-CC-20180807135433 

jSTATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 
|(Cont) 

CALIFORNIA DEPARTMENT OF SOCIAL 

SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE i 
1102 

OAKLAND, CA 94612 




FACILITY NAME: TUDOEIKA TOTS INFANT AND PRESCHOOL 
CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: 


FACILITY NUMBER: 013419423 


VISIT DATE: 08/09/2018 



POC: By 8/20/18, a written plan of 
iaction must be submitted to Licensing 
[detailing the steps staff will take to 
[ensure visual supervision at al times, 
including but not limited to, practices on 
warming food and bottles. 

This is a zero tolerance violation. In 
immediate $500 is assessed today and 
will continue at $100 per day until 
corrected. 














































Failure to correct the cited deficiency(!es), on or before the Plan of Correction (POC) due date, may 
result in a civil penalty assessment. _ _ _ _ _ _ 

SjsUPERVlSOR'S NAME: Diane Perez ritlPHONETcsioTf^^ 

: LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: (510) 725-7021 

LICENSING EVALUATOR SIGNATURE: 

DATE: 08/09/2018 


■ I acknowledge receipt of this form and understand my appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 08/09/2018 


LIC9099 (FAS) - (06/04) 

Co ntrol Num ber 02-CC-201808 07135433 _ 

IlSTATE OF CALlFORNtA - HEALTH AND HUMAN SERVICES AGENCY 


; COMPLAINT INVESTIGATION REPORT 
; (Cont) 

FACILITY NAME: TUDORKA TOTS INFANT AND 
PRESCHOOL CENTER 

;| "NARRAfiW 


Page: 3 of 3 

[CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 

FACILITY NUMMR: 'oi34i942r‘ 


VISIT DATE: 08/09/2018 


I Upon receipt, licensee shall post and provide copies of this licensing report to parent/guardians of children in care 
i at the facility and to parents/guardians of children newly enrolled at the facility during tlie next 12 months, 
i An exit interview was conducted and the report was discussed. Licensee was provided a copy of their 
I appeal rights (LIC 9058 12/15) and the signature on this form acknowledges receipt of these rights. 

^ A SITE VISIT NOTICE WAS POSTED BY DIRECTOR. 


SUPERVISOR’S NAME: Diane Perez 
LICENSING EVALUATOR NAME: Dayna Collier 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (. 110 ) 622 - 2.193 
TELEPHONE: (510) 725-7021 

DATE: 08/09/2018 







































UC9099 (FAS) - (06/04) Page: 2 of 3 






STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


CCLD Regional Office 

1515 CLAY STREET, SUITE 1102 

OAKLAND, CA 94612 



05/01/2018 


TUDORKA TOTS INFANT AND PRESCHOOL CENTER 

013420579 

5040 MOUNTAIN BLVD 

OAKLAND, CA 94619 

Letter of Deficiency Citations Cleared 
Dear Licensee, 

The following deficiencies, initially cited during a visit on 04/11/2018, have been cleared: 

Section Cited: 101223(a)(3) Date Due: 04/26/2018 

Pian of Correction: Corrections: Clearance Date; 

The staff pefson was terminated from employment at this facility in LPA received proof of correction 04/26/2018 

February 2018. In addition the facility agrees to ensure that all 

preschool staff watch the training video regarding Children's Personal 

Rights in Childcare on the CCL website at www.ccld.ca.gov. The 

facility agrees 


LICENSING EVALUAfOR NAME: Paul Peterson TELEPHONE: (510) 622-2602 

LICENSING EVALUATOR SIGNATURE: 

DATE: 05/01/2018 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

Cleared POC Letter (FAS) • (04/05) 



Page; 1 of 1 






STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1S1S CLAY STREET, SUITE 1102 
OAKLAND, CA 94S12 


FACILITY NAME; TUDORKA TOTS INFANT AND PRESCHOOL 
CENTER 

ADMINISTRATOR: LY, MIA SENH 
ADDRESS; 12000 CAMPUS DRIVE 

CITY: OAKLAND STATE: CA 

CAPACITY: 59 CENSUS: 

TYPE OF VISIT: Case Management - Deficiencies UNANNOUNCED 

MET WITH:_Renata Zimany_ _ 


FACILITY NUMBER: 

FACILITY TYPE; 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME BEGAN: 

TIME COMPLETED; 


013420579 

850 

{510)717-6494 
94619 
04/11/2018 
11:35 AM 
12:40 PM 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


Licensing Program Analyst (LPA) Paul Petersen conducted an unannounced case management site 
inspection for this facility. LPA met with licensee, Renata Zimany. Via information gathered through 
interviews conducted by LPA, this facility is being cited for a Type B deficiency for a violation of the personal 
rights of children in care. A former staff person was verified to have communicated with children in care in an 
inappropriate and intimidating manner while employed at this facility. The staff person was terminated from 
employment at this facility in February 2018. A plan of correction was discussed with the licensee and is 
specified on the attached LfC 809-D. 

A copy of the appeal rights was provided for licensee. A notice of site visit was printed and is to remain 
posted for a period of 30 days. This report is to remain in the facility records and available for public review 
for a period of three years from today's date. 


SUPERVISOR'S NAME: Anika Evans 
LICENSING EVALUATOR NAME: Paul Peterson 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (510) 286-4350 
TELEPHONE: (510) 622-2602 


DATE: 04/11/2018 


! acknowledge receipt of this form and understand my licensing appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 



DATE: 04/11/2018 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 


Lrcsos (FAS) - (06/04) 


Page: 1 of 2 





STATE OF CALIFORNIA ■ HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cont| 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET. SUITE 1102 
OAKLAND, CA 94612_ 


FAClLiTY NAME: TUDORKA TOTS INFANT AND PRESCHOOL FACILITY NUMBER: 013420579 

CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 04/11/2018 


Deficiency Type 

POC Due Date / 
Section Number 

DEFICIENCIES 

1 

1 

1 


1 

101223(a)(3) Personal Rights, Each child 

1 

The staff person was terminated from 


2 

shall be free from corporal or unusual 

2 

employment at this facility in February 2018, In 


3 

punishment, humiliation, intimidation, ridicule, 

3 

addition the facility agrees to ensure that all 

04/26/2018 

4 

coercion, threat, mental abuse, or other actions 

4 

preschool staff watch the training video 

Section Cited 

5 

of a punitive nature. 

5 

regarding Children's Personal Rights in 

CCR 

6 


6 

Childcare on the CCL website at 

101223(a)(3) 

7 


7 

www.ccld.ca.gov. The facility agrees 


8 

LPA corroborated that a former staff at this 

8 

to provide signed verification of staff 


9 

facility communicated with children in an 

9 

completion of this training by the POC date. 


10 

inappropriate and intimidating manner including 

10 



11 

telling children if they did not nap they would 

11 



12 

hot be able to have snacks or do prefered 

12 



13 

activities and threatening to pinch a child if the 

13 



14 

child pinched staff. 

14 



1 

2 


1 

2 



3 


3 



4 


4 



5 


5 



6 


6 



7 

1 


7 

1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



H 





Failure to correct the cited deficiencyfies), on or before the Plan of Correction (POC) due date, may result in 

a civil penalty assessment. 

SUPERVISOR'S NAME: Anika Evans TELEPHONE: (510) 286-4350 


LICENSING EVALUATOR NAME: Paul Peterson TELEPHONE: (510) 622-2602 


LICENSING EVALUATOR SIGNATURE: 




DATE: 04/11/2018 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FAClLiTY REPRESENTATIVE SIGNATURE: 



DATE: 04/11/2018 


L1C80S (FAS) - (06f04j 


Page: 2 of 2 



















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL 
CENTER 

ADMINISTRATOR:CRYSTAL MANEELY WHITSON 


ADDRESS: 

CITY: 

CAPACITY: 
TYPE OF V 
MET WITH: 


5040 MOUNTAIN BOULEVARD 

OAKLAND 

13 

Annuai/Random 
Crystal Whitson 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE i 
1102 ! 


STATE: CA 
CENSUS: 5 


OAK LAN D, CA 94^2 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


013419423 

830 

(510) 530-1585 
94619 
10/18/2017 
09:20 AM 

12:40 PM 


^Licensing Program Analyst Belinda Deval! met with Director Crystal Whitson for the purpose of an 
! UNANNOUNCED ANNUAL INSPECTION. Present for this inspection was 2 staff members and 5 
i infants. The facility was toured to conduct a Health and Safety Inspection. 

[ The changing tables have a padded surface at least three inches thick and is covered. The infant 
i napping equipment meets the requirements. There are ample age appropriate toys that appear to be 
i safe and in good condition. There are no bodies of water accessible to children in care. The furniture 
I and equipment is in safe condition and is free from sharp, loose or pointed parts, Alt hazardous 
: materials and toxins are kept out of the reach of children and it was observed that there are no toxins or 
i hazardous items accessible today. All toilets, hand washing and cleaning areas are in safe and sanitary 
Moperating condition. Ail storage containers for solid waste had a tight-fitting cover on. All surfaces 
I accessible to children is clean and toxic free. The playground equipment is in safe condition and free 
I from sharp, loose or pointed parts and the areas around or under high climbing equipment has 
j appropriate cushioned material that absorbs a fall. Uncontaminated drinking water is provided both 
j indoors and outdoors. There is a carbon monoxide detector on site. All staff subjected to criminal review 
I have been cleared and associated to this facility. Staff files were reviewed and each staff members file 
Ijcontain their education background with the appropriate credits. Staff certification in CPR and First Aid is 
i current and valid for opening and ciosing staff members at this site. Children's files were review and 
: each child's files contained a copy of their medical assessment and their needs and services plan which 
: are updated quarterly. Incidental Medical Services (IMS) policy was discussed. For IMS information see 
i Evaluator Manual - Regulation Interpretations and Procedures for Child Care Centers Sections 101173 
i and 101226. When any iMS is provided, an updated Plan of Operation that includes IMS must be 
j submitted to the Department. The following information regarding ADA was provided: US Department of 
j justice (USDOJ) toll-free ADA information Line at (800) 514-0301 (voice)/ (800) 514-0383 (TTY) and 
Mlink to publication: Commonly Asked Questions about Child Care Centers and the ADA, available at: 
i j htlp://www.ada. q ov/chiidqanda.htm 
liCONTINUED ON 809-C. 


ilSUPERVISOR'S NAME: Ann Robinson 
^ LICENSING EVALUATOR NAME: Belinda DeVall 
: LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (5i0)622-2591 
TELEPHONE: (510) 725-7107 

DATE: 10/18/2017 























jl acknowledge receipt of this form and understand my licensing appeal rights as explained and 
[received. 


FACILITY REPRESENTATIVE SIGNATURE; 


DATE: 10/18/2017 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC809j(FAS)-(06/04). _ page: 1 of 2 


FACILITY NAME: TUDORKA TOTS INFANT AND FACILITY NUMBER; 013419423 

PRESCHOOL CENTER 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY : CALIFORNIA DEPARTMENT OF SOCIAL 

i i SERVICES 

M COMMUNITY CARE LICENSING DIVISION 

;{FACILITY EVALUATION REPORT (Cont) : CCLD Regional Office, 1515 CLAY STREET, SUITE 

1 ' ^ : 1102 
i| : OAKLAND, CA 94612 


FACILITY NUMBER; 013419423 


VISIT DATE: 10/18/2017 


There were no deficiencies cited today. A notice of site visit was given and must remain posted for 30 
days. Exit interview conducted. 

Director is reminded that ALL staff members, volunteers or frequent visitors that are 18 years of 
age or older must be fingerprint cleared and associated to this facility prior to being in the 
presence of children in care or an immediate civil penalty will be assessed from $100 to $3000 
[per person, per incident. All forms can be downloaded at www.ccld.ca. a ov and for day care 
[updates visit www.mvccLca. q ov 


ijSUPERViSOR'S NAME: Ann Robinson TELEPHONE: (510)622-2591 

^LICENSING EVALUATOR NAME: Belinda DeVail TELEPHONE; (510) 725-7107 

[jLICENSING EVALUATOR SIGNATURE: 10/18/2017 


acknowledge receipt of this form and understand my licensing appeal rights as explained and 




FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 10/18/2017 




































FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL 
CENTER 

ADMINISTRATORiTANG, BIYI (APPLE) 


ADDRESS: 

CITY: 

CAPACITY: 
TYPE OF VISIT: 
MET WITH: 


12000 CAMPUS DRIVE 

OAKLAND 

28 

Annual/Random 
Mia Ly 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


STATE: CA 
CENSUS: 11 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


013419485 

830 

(510) 531-2223 
94619 
09/08/2017 
09:15 AM 

01:30 PM 



1 siLicensing Program Analyst Belinda Devall met with Director Mia Ly for the purpose of an 

2 IIUNANNOUNCED ANNUAL INSPECTION. Present for this inspection was 5 staff members and 11 


3 i infants. The facility was toured to conduct a Health and Safety Inspection. 

: 4 : The changing tables have a padded surface at least three inches thick and is covered. The infant 

i 5 ; napping equipment meets the requirements. There are ample age appropriate toys that appear to be 

i 6 llsafe and in good condition. There are no bodies of water accessible to children in care. The furniture 
i 7 land equipment is in safe condition and is free from sharp, loose or pointed parts. Ail hazardous | 

I 8 jjmaterials and toxins are kept out of the reach of children and it was observed that there are no toxins or i 

I 9 'jhazardous items accessible today. All toilets, hand washing and cleaning areas are in safe and sanitary j 
; 10 ijOperating condition. All storage containers for solid waste had a tight-fitting cover on. All surfaces 
S 11 jjaccessible to children is clean and toxic free. The sign in/out binder was reviewed and found each child i 
i 12 i present signed in/out correctly. The playground equipment is in safe condition and free from sharp, 

( 13 j loose or pointed parts and the areas around or under high climbing equipment has appropriate 

I 14 i cushioned materia! that absorbs a fail. Uncontaminated drinking water is provided both indoors and 

: 15 i outdoors. All staff subjected to criminal review have been cleared and associated to this facility. Staff 

i 16 1 files were reviewed and each staff members file contain their education background with the appropriate j 
M 7 I credits. Staff certification in CPR and First Aid is current and valid for opening and closing staff members! 
i 18 i at this site. Children's files were review and each child’s files contained a copy of their medical ' 


19 ! assessment and their needs and services plan which are updated quarterly. Incidental Medical Services 

20 ((IMS) policy was discussed. For IMS information see Evaluator Manual - Regulation Interpretations and 

21 i Procedures for Child Care Centers Sections 101173 and 101226. When any IMS is provided, an 

22 ! updated Plan of Operation that includes IMS must be submitted to the Department. The following 

23 I information regarding ADA was provided: US Department of Justice (USDOJ) toll-free ADA Information 

24 ! Line at (800) 514-0301 (voice)/ (800) 514-0383 (TTY) and link to publication; Commonly Asked 

25 i Questions about Child Care Centers and the ADA, available at: http://vifww.ada. q ov/cliildqanda.htm 

i CONTINUED ON 809-C.. 



SUPERVISOR’S NAME: Ann Robinson 
LICENSING EVALUATOR NAME: Belinda DeVall 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE; (Sio) 622-2591 
TELEPHONE: (5!0) 725-7107 

DATE; 09/08/2017 
























i acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 


FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 09/08/2017 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

Licsqg (j^S) - (06/04).. . PaSe:,1„of 2, 


; STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

^ FACILITY EVALUATION REPORT (Coot) | 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAME: TUDORKA TOTS INFANT AND FACILITY NUMBER: 053419485 

PRESCHOOL CENTER 


VISIT DATE: 09/08/2017 


ilThere was multiple carbon monoxide detectors on the premises. There are no children currently on any 
I medication at the facility. Disinfectants and cleaning products are inaccessible to children in care. 

i There were no deficiencies cited today. A notice of site visit was given and must remain posted for 30 
i days. Exit interview conducted. 

: Director is reminded that ALL staff members, volunteers or frequent visitors that are 18 years of 
: age or older must be fingerprint cleared and associated to this facility prior to being in the 
j presence of children in care or an immediate civil penalty will be assessed from $100 to $3000 
j per person, per incident. All forms can be downloaded at www.ccfd.ca. aov and for day care 
I updates visit www. mvccl.ca. a ov 


SUPERVISOR'S NAME: Ann Robinson 
LICENSING EVALUATOR NAME: Belinda DeVall 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (. 110 ) 622 - 2.191 
TELEPHONE: (510) 725-7107 

DATE: 09/08/2017 



acknowledge receipt of this form and understand my licensing appeal rights as explained and 
eceived. 


iFACILITY REPRESENTATIVE SIGNATURE; 


DATE: 09/08/2017 



























STATE OF CAUFOFMIA - HEALTH AND HUI!SAN SERVfCES AGENCY 


FACILITY EVALUATiOl^ REPORT 


CAUFORNIA department OF SOCIAL SERVICES 
COMMUNITV CARE LICENSIWG mVlSjON 

CCLD Resional OHlcs. 1618 CLAY STREET. SUITE IKS 
OAKLAND. CAS4612 _ 


FACILITY MAME: TUDORKA TOTS INFANT AND PRESCHOOL 
CENTER 

ADMINISTRATOR: LY, M!A SENH 
ADDRESS; 12000 CAMPUS DRIVE 

CITY: OAKLAND STATE: CA 

CAPACITY: 59 CENSUS: 24 

TYPE OF VISIT: Required - 5 Year UNANNOUNCED 

MET WITH: Mia Ly 


FACILITY NUMBER: 

FACiUTY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME BEGAN: 

TIME COMPLETED: 


013420579 

850 

(510)717-8494 
94619 
09/08/2015 
11:14 AM 
02:00 PM 


NARRATIVE 


2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


(3) Licensing Program Analyst Caroline Colson met Mia Ly, director, and Francois Zimany, owner for an 
unannounced required five year visit. A complete inspection of the facility vnas conducted. The preschool 
center with the toddler option consist of five classrooms with a small kitchen. Present in the facility were 8 
toddlers, 16 preschool children and 6 staff members induding the director. Sign-in and sign-out sheets were 
reviewed to verify census and signatures. The facility is in good repair. CLASSROOM: The enbre center 
was inspected. There are adequate play and teaming materials available. Furniture and equipment is age 
appropriate and in good repair. There is adequate heating, ventilation and lighting. There is a working 
telephone on site. There is proper individual storage space for each child. There are mats and individual 
storage bins for the blankets/sheets during nap time. Them are separate bathrooms for staff. The isolation 
area is the second room. The isolation bathroom is the staff bathroom. BATHROOMS AND TOILETING 
AREAS: Toilets and facets work properly. Adequate lighting is provided in the bathroom. The school only 
has cold water available. INSPECTION OF FOOD SERVICE AREA: The school provides breakfast, lunch, 
and two snacks a day. A cook prepares the meals at anotier location and brings the food to the center. Food 
was inspeded for freshness and quantity. The menus were posted and avaifable for review. INSPECTION 
OF OUTDOOR PLAY AREA: There are age appropriate toys and materials for the children. They are 
bicycles, a medium size play structure, sandbox and a few other toys available for use. HEALTH RELATED 
SERVICES: Earthquake emergency items are available in the classroom. There are non prescription 
medication stored at the cefiter which is teaccessibte to children. RECORDS: Staff members and children’s 
files were reviewed. Required forms were posted in an public accessible area. CPR and First Aid certificates 
are available and Oirrenl. An exit interview was conduced. Appeal rights virere discussed. 

See Lie 809 C for additional inkHmation 


'SU^VISO'R’S' liiAife: Zakiya Ali ■——— 

LICENSING EVALUATOR NAME: Caroline Colson 
LICENSING EVALUATOR SIGNATURE; 


'TEl^f»Wd®r^T6)^2:2592~ 
TELEPHONE: (510) 725-7008 


DATE: 09/08/2015 


I acknowledge receipt ©f this form and imderetand my ilcensing appeal rights as explained and received. 
FACIUTY REPRESENTATIVE SIGNATURE: 

DATE; 09/08/2015 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 


UC»®{FAS),(aS/84J 


1 of 3 








STATE OF CAUFORMIA - HEALTH ANB KUKSAK SERVfCES AGEMCV 


FACILITY EVALUATION REPORT (Cont) 


CALIFORNIA OEPARTIDEHT Of SOCIAi. SERVICES 
COMBSONITV CARE LICENSING DIVISION 

CCU) RegkHiai Office, ISIS CLAY STREET. SUITE IIOS 
CA OASIS 




FACIUTY NAME: TUDORKA TOTS INFANT AND PRESCHOOL 
CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: 


Ds^clssrcy Typo 
POC 0u© Date / 
Section Number 



DEFICIENCiES 


shall be cushioned With material that wilt absorb a 
fall. 

There is an airplane located on the play ground 
with no material to absorb a fSit. 


FACILITY NUMBER: 013420579 


VISIT DATE: 09/08/2015 


PLAN OF CORRECTIONSPOCS) 



Faifyre to corrept th® cited defietencyfiasK on or before the Plan of Correctiort |POC) due date, may rwyft in 
a civil penalty assessment. 

SUPERVISOR'S NAME: Zakiya Ati TELEPHONE: (510) 622-2592 

LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008 






















COflil^tlNITy CARE licensing tWISION 

FACiLITY EVALUATION REPORT ICoritl CCU)R6elOfialOf!]ee,1«1SCLAV street, suite 1M2 

' ’ OAKLAND, CA»«S 12 


FACILITY NAPE: TUDORKA TOTS INFANT AND PRESCHOOL FACIUTY NUMBER: 013420579 

CENTER 

VISIT DATE: 09/08/2015 


NARRATIVE 


1 

2 

3 

4 

5 
8 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 


A review of staff records on 9/8/15 indicates that ail facility staff or other individuals who required caregiver 
background checks have received criminal record and child abuse index clearances or exemptions. 

The attached type B deficiency is cited today and must be corrected by the due date. An exit irtterview was 
conducted. Appeal rights were given and discussed. This report must be available for public review? for 3 
years. 

See Lie 809 D for deficiencies 


LICENSING EVALUATOR NAME: Caroline Coison 
UCENSING EVALUATOR SIGNATURE: 


TlEiradlffirfBlO) 62^2^92 ' 
TELEPHONE: (510) 725*7008 


DATE: 09/08/2015 


I aeknowtedge receipt of this form and yoderstand my appeal righte as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 09/08/2015 









Comnmnity Care Licensing 


FA CILITY E VAL UA TION REPOR T 


Facility Number: 013419423 
Report Date: 07/17/2015 12:00:00 AM 
Date Signed 07/17/2015 11:49:16 AM 


sWE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

CALIFORNIA DEPARTMENT OF SOCIAL 

SERVICES 

COMMUNITY CARE LICENSING DIVISION 

FACILITY EVALUATION REPORT 

CCLD Regional Office, 1515 CLAY STREET, SUITE i 
1102 

....... 

OAKLAND, CA 94612 


FACILITY NAIVIE: 

ADMINISTRATOR 

ADDRESS: 

CITY: 

CAPACITY: 

TYPE OF VISIT; 
MET WITH; 


TUDORKATOTS INFANT AND PRESCHOOL 
CENTER 

CRYSTAL MANEELY WHITSON 
5040 MOUNTAIN BOULEVARD 
OAKLAND STATE: CA 

13 CENSUS: 6 

Annual/Random 
Crystal Whitson 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTiME BEGAN: 
TIME 

COMPLETED; 


013419423 

830 

(510) 530-1585 
94619 
07/17/2015 
08:40 AM 

12:00 PM 


1 I (2) Licensing Program Analyst Caroline Colson met with Crystal Whitson, center director, for a random 

2 ! annual visit. A complete inspection of the infant facility was conducted. There are 3 classrooms for the 

3 I entire program. The third classroom is the crib room. There are seven infants present during the visit. 

4 ;|Present are four staff members including the director. Sign-in and sign-out sheets were reviewed to 

5 ijverify census and signatures. The facility is in good repair. CLASSROOMS: The entire infant center was 

6 ijinspected. There are adequate play and learning materials available. Furniture and equipment is age 

7 Ijappropriate and in good repair. There is adequate heating, ventilation and lighting. There are working 

8 ijtelephones on site. There is proper individual storage space for each child. The infants take naps in the 

9 Snapping room in their own individual cribs. There are separate bathrooms for staff and children. The 

10 iiisoiation area for sick children is located in the director's office. The isolation bathroom is the staff 

11 iibathroom which is located on the first floor. BATHROOMS AND TOILETING AREAS: Toilets and facets 

12 iiwork properly. The children are changed on a changing bed and a sink which is in arm's length. The 
school only has cold water available to the children. INSPECTION OF FOOD SERVICE AREA: The 
school provides breakfast, lunch and two snacks for the children. Food was inspected for freshness and 
quantity. INSPECTION OF OUTDOOR PLAY AREA: There are age appropriate toys and materials for 
the children. They are large toys and structures for the infants to use for outdoor play. HEALTH 
RELATED SERVICES: Center Director states that there are medications stored at the center in the 


13 

14 

15 

16 
17 '„ 

18 iidirector's office. Earthquake emergency items are available inside the storage closet and in a bin which 

19 ijis located outside. The first aid kit is complete and available, RECORDS: Staff and children's records 

20 i were reviewed. Required forms were posted in an public accessible area. CPR and First Aid certificates 

21 i are current and on file. An exit interview was conducted. Appeal rights were discussed. Incidental 

22 ‘[Medical Services and play ground structures were discussed. 

23 

There were no deficiencies cited during this visit. 


24 

25 


ilSee Lie 809 C for additional information 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Caroline Colson 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: ( 510 ) 622-2592 
TELEPHONE: (510) 725-7008 

DATE: 07/17/2015 


























1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 


FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 07/17/2015 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

UC809 (FAS) - (06/04) Page: 1 of 2 


\\ 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


FACILITY NAME: TUDORICA TOTS INFANT AND 


FACILITY NUMBER: 013419423 


PRESCHOOL CENTER 


VISIT DATE: 07/17/2015 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 


[A review of staff records on 7/14/15 indicates that all facility staff or other individuals who required 
icaregiver background checks have received criminal record and child abuse index clearances or 
lexemptions. 

i 

\This report must remain available for public review for 3 years. 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Caroline Colson 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (sio) 622-2592 
TELEPHONE: (510) 725-7008 

DATE: 07/17/2015 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and 

received. 


FACILITY REPRESENTATIVE SIGNATURE; 


LIC809 (FAS) - (06/04) 


DATE: 07/17/2015 


Page;2 of 2 






































STATE OF CALfFORNfA - HEALTH AND HUMAN SERVFCES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE IKK 
OAKLAND, CA 94612 _ 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
05/29/2014 and conducted by Evaluator Wendy Shipnuck 

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-20140529144159 


FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL 
CENTER 

ADMINISTRATOR; LY, MIA SENH 
ADDRESS: 12000 CAMPUS DRIVE 

CITY: OAKLAND STATE: 

CAPACITY: 23 CENSUS: 19 

UNANNOUNCED 


MET WITH: _M. Ly, R. Zimany 


FACILITY NUMBER: 

FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME VISIT BEGAN: 
TIME COMPLETED: 


013420579 

850 

(510) 717-8494 
94619 
06/13/2014 
04:00 PM 
05:30 PM 


ALLEGATiON(S): 


License - Out of Ratio 


INVESTIGATION FINDINGS; 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


This is an electronic version of a handwritten report. 

The allegation is that at times the center is out of ratio, especially in the toddler option room, i have reviewed 
files & conducted interviews. Until late May 2014, 2 children in the toddler option were under age 2. They had 
been commingled in the morning with the preschool children in the preschool room. Ms, Zimany, the 
co-licensee, thought this was permissible, which it is not. Today there were 8 children, ail over age 2, in the 
toddler option with one teacher. Ms. Zimany assumed this was also permissible, given somewhat ambiguous 
language in the regulations. However, since parents who enroll their children in the toddler option presumably 
expect a 1:6 staff-child ratio, she must re-enroll these children, with parent's signature, into the preschool if she 
plans to treat them as regular preschoolers. 


Substantiated 


Estimated Days of Completion: 


SUPERVISOR'S NAME: Darryl Jefferson 
LICENSING EVALUATOR NAME: Wendy Shipnuck 
LICENSING EVALUATOR SIGNATURE; 


TELEPHONE: (510) 622-2602 
TELEPHONE: {510} 725-7529 


DATE: 06/13/2014 


! acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 


DATE; 06/16/2014 


This report must b© available at Child Care and Group Home facilities for public review for 3 years. 

LIC9099 (FAS) - (06/04) 


Page: 1 of 2 











Control Number 02-CC-20140529144159 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


COMPLAIMT INVESTIGATION REPORT (Cont) CCLD Regional OfSice, ISIS CLAY STREET, SUiTEIlOa 

_'_ ’ _OAKLAND, CA 94612_ 


FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL FACILITY NUMBER: 013420579 

CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE' 06/13/2014 


Deficiency Type 
POC Due Date / 
Section Number 


DEFICIENCIES 


PLAN OF CORRECTIONS(POCs) 


Type B 
06/16/2014 
Section Cited 
101161(a) 


1 

2 

3 

4 

5 

6 
7 


Limitations on Capacity and Ambulatory Status ,| 

The licensee shall not exceed the conditions, 2 
limitations and capacity specified in the license, g 
Children in the toddler option have been ^ 

commingled with the preschool component. Until g 
late May 2014, two of these children were under 24 g 
months of age. j 

Toddler option children may not be commingled. 


If children are enrolled in the toddler option, they 
may not commingle with preschoolers. 


Type B 
06/16/2014 
Section Cited 
101216.4a 


1 

2 

3 

4 

5 

6 
7 


Preschool Program with Toddler Component 
A ratio of six children to each teacher shall be 
maintained. 

There were 8 two-year-olds with the toddler option 
teacher today. 


1 

2 

3 

4 

5 

6 
7 


Either the toddlers will be reenrolled into the 
preschool or the proper toddler option ratio will be 
observed. 


1 

2 

3 

4 

5 

6 
7 

1 

2 

3 

4 

5 

6 
7 


1 

2 

3 

4 

5 

6 
7 

1 

2 

3 

4 

5 

6 
7 


Failure to correct the cited deficiencypes), on or before the Plan of Correction (POC) due date, may result in 
8 civil penafty assessment 

SUPERVISOR'S NAME: Darryl Jefferson TELEPHONE: (510) 622-2602 


LICENSING EVALUATOR NAME: Wendy Shipnuck TELEPHONE: (510) 725-7529 

LiCENSiNG EVALUATOR SIGNATURE: 


DATE: 06/13/2014 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 06/13/2014 


LIC9099 (FAS) - (06/04) 


Page: 2 ot 2 




















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


Community Care Licensing 


1 515 Clay Streets Ste #tt@2 
REFER TO Oakland, CA 94612-14S9 


See other side for explanation of form. 


. fs r-fr _ 

DIRECTOR 

FACILITY NUMBER 

FACILITY TYPE 

Uddress 

TELEPHONE 

J_1 _J 

CAPACITY CENSlis 

DATE , , 

TYPE OF VISIT: □ OFFICE □ MANAGEMENT □ MET WITH □ ANNOUNCED 

□ PRELICENSING □ ANNUAL □ FOLLOW-UP □ UNANNOUNCED 

TIME VISIT BEGAN 

TIME COMPLETED 

DEFiCiENCY INFORMATION FOR THIS PAGE: 

□ Type A □ No Deficiency Cited 

0 Type B_ 

CIVIL PENALTY INFORMATION: 

□ Penalty Assessed □ Penalty Notice Given 

0 Penalty Cleared □ Not AoDlicable 


COMMENTS/DEFICIENCIES | PLAN OF CORRECTIONS (POCs) 

POC 

DUE DATE 

_L 

b-i> ■ Jplil ?0(A3 1 rre. I dxfeci X_i. 


_ A lowtoi ^._!_ 
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, ... i (\ - ^^ - 

_££]!.inr>\L-o40r-Q...//-^Ool. 


_£W2<^ 
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1 

__ 0 \ n h«3CY^r:0 ._ 
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i 


1 
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Failure to correct the above cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in a 
civil penalty assessment. 


LICENSING EVALUATOR SIGNATURE 

. _ 

TELEPHONE 

(Sjo 

DATE 

i understand my licensing appeal rights as 
explained on the back of this form. 

NAME OF SUPERVISOR W 

\ TELEPHONE 

( sio )Q>x^:i(oo7 

FACIUTY REPRESENjy 

<TIVE ^NATURE 

rA%<\y\j^\^ 

‘i , 1 

<2? 1 1 3 I 

[ 

Lie 809 (6/o4 U /■ \ „ ' 

FACiUTY COPY vj Pag® ^0f_^^pag6 

JS 


FACiUTY COPY 










DeLaCruz, Paulita@DSS 


From: 

Sent; 

To: 

Subject: 

Attachments: 


renata zimany 

Wednesday, September29, 2010 10:51 AM 

DeLaCruz, Paulita@DSS 

12000 Campus Drive playground images 

playground bark 3.jpg: playground bark 2.jpg; playground bark.jpg 


Hello Paulita, 

Here are the playground pictures you requested. Please let me know if there is anything else you require. 
Thanks, 


Renata Zimany 
Tudorka Tots 
510-717-8494 









STATE CH= CALIFORNIA - HEALTH AND HUMMI SERVICES AGENCY 

FACILITY EVALUATION REPORT 


FACILITY NAME: TUDORKA TOTS 
ADMINISTRATOR:ZIMANY. RENATA 
ADDRESS: 12000 CAMPUS DR. 

CITY: OAKLAND 

CAPACITY: 24 

TYPE OF VISIT: Prelicensing 

MET WITH: Zimany, Renata & Francois 


STATE: CA 
CENSUS: 0 
ANNOUNCED 


CAUFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CAfffi LICENSING DiVISON 

CCLD Regiont^ Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


013420579 

850 

(510) 717-8494 
94619 
09/24/2010 
09:30 AM 
12:15 PM 




A Prelicensing Visit was conducted on this date by LPA, Pauiita De La Cruz. LPA met with applicants, Renata 
& Francois Zimany. The applicants have submitted an application for a preschool program with a 
toddler-option. A health and safety tour of the facility was conducted inside and outside. Measurements of all 
usable indoor & outdoor spaces were measured and measurements are as follows: 

INDOORS: 837.27 square feet = 23 children 
OUTDOORS: 3769.94 square feet = 50 children 

TTie applicant is currently licensed on the main-level of the building for an infant program (Facility 
#013419485). The preschool is located in the lower-level of the building and consists 3 classrooms and a 
kitchen/art/dining area. There are 2 toilets and 2 sinks available for children's use. The staff restroom will be 
used as an isolation restroom and a small area is available to be used as an isolation area as needed. There 
is a complete first aid kit in the facility. The applicant has a fuily-quaiifed director with the full 15 hours of 
health and safety training including pediatric CPR & First Aid. The classrooms and play yard are equipped 
with varied age appropriate materials and equipments. Storage areas are available for children’s belongings 
and various equipments. The play yard is fully fenced in all around. A small patio area will also be utilized as 
additional outdoor space. Shaded areas are available in both areas. An approved fire safety inspection 
request was received by LPA on 9/14/2010. 

Prior to issuance of a license, the applicants must provide: 

1. More cushioning underneath the climbing structure in the play yard. 

2. Verification of 7 hours health and safety trainings. 

The facility was found to be dean, safe, sanitary, and in good repair. An exit interview was conducted. 


DeLaCruz 


TELEPHONE: (510) 622-2602 
TELEPHONE: (510) 292-9696 


I acknowledge receipt of this form and ynderstand my licensing appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 

r\ . .1 0 . A. , DATE: 09/24/2010 




This report most be available at Child Care and Gmyp Home facilities for public review for 3 years. 


LIC809 (FAS) - (06/04} 
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STATE OF CALIFOSNIA - HEALTH AND HUWiAN SEWiCES AGENCY 






























EVACUATIOM m 

EAST HILLS COMMUNITY CHURCH / BAYWOOD LEARNING CENTER 
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3. Redirecting by distracting die child's attention from the disruptive behavior by 
redirecting the child to another activity. 
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Tuiticm is due the of each month and considered late if not received by the 
Monthly tuitjon inciudes all site closures, holidays and personal vacations. We require 
a deposit equal to one months’ tuition at the time of enroHment This deposit is non- 
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Tudorka Tots 
Infant & Preschool Center 
12000 Campus Dr. Oakland, CA 94619 
(510) 717-8494 (510) 531-2223 


Enrollment Application & Admission Agreement for Child Care Services 


Child's Name 



Date of Birth 

Child's Address 

Citv 

State 

2igs 

Home Phone # 

ADPitcation Date 



Enreilment Date 


Ctrcie program and attendance days: Attendance Days: M T W TH F 


fVionthIv Rates; 

Preschool 

Toddler 

Infant 

5 Full Days 

7:30-5:30 

$1200 

$1275 

$1395 

4 Full Days 

7:30-5:30 

$1125 

$1150 

$1275 

3 Full Days 

7:30-5:30 

$900 

$1025 

$1125 

2 Full days 

7:30-5:30 

$650 

$725 

$775 

5 Half Days 

7:30-12:30 or 12:30-5:30 

$900 

$925 

$950 

4Haif Days 

7:30-12:30 or 12:30-5:30 

$750 

$775 

$825 

3Half Days 

7:30-12:30 or 12:30-5:30 

$575 

$625 

$700 

2 Half Days 

7:30-12;30 or 12:30-5:30 

$450 

$475 

$525 


'’'Half days is fleKible with time arty 5 hours a day. 

This is a fiat moitihly rate and stays the same regardless ofattendanee &r scheduled site holidays. 

Enrolling Parent/6iiardian Name_____ 

Relationship to Child_Driver's License #____ 


Address _City_State 

Email Addres s Work _Cell # _ 

Email Addres s Work B __Cell # 


*1 agree that I am enrolling for program_at the cost per month of §__ 

or $_when paid six months in advance. Payable by personal check or cashier’s check to TUDORKA TOTS. 


"‘i agree to pay a $75 note-refundable registration fee at the time of etiroiiment. 

*1 agree to pay in advance each month’s tuition by the 1“ of the month and no later than 6pm on the 5*. 

*1 understand that failure to pay by the S* will result in a $75 late fee and my child may be dfeenroiled. 

*1 agree to secure my child’s spot with a one month, non-refundabie deposit of $_ . I understand that I am responsible for 

this deposit should ! choose to withdraw my child's application. 

■“I am aware that I must provide 36 days written notice to withdraw my child. I understand that the 30 day notice is effective from the date 
written notice is given. No refunds will be given if less than 30 days notice is nrovkied. 

have received and read my Parent's Handbook, corttaining additional policies, procedures, and holidays. 

'*1 have read and understand the holiday and vacation schedule. ! understand these dates are included in the monthly tuition. 

agree to provide Tudorka Tots Infant a Preschool Center with ail necessary paperwork required by the California State Uceosiog and 
Department of Social Services prior to my child's first day of school. 1 understand that my child may not attend school until this paperwork is 
compietej a refund will not be given for delayed entry due to paperwork. 

*! understand Tudorka Tots Infant & Preschool Center reserves the right to change policies and fees at any time. A 30 day witten notice will be 
given for any changes. 

‘•‘I understand the Community Care Licensing Agency has InspectiSB authority to enter and inspect the facility without advance notice. 

* I understand CcstnwiMnity Care licensing Agency has the authority to interview children or staff, to observe your child for abuse, neglect, or 
inappropriate placement, and inspect and audit child or eWid cars center records witboiit prior consent. 

Parent/Guardian Signature___Bate 

Facility Director Signature _____ Date__ 



state of California 


Department of Social Services 

Facility Number: 013420579 

Effective Date; 10/01/2010 Total Capacity; 59 

In accordance with applicable provisions of the Health and Safety Code of California, and its rules 
and regulations: the Department of Social Services hereby issues 

this License to 

ZIMANY, RENATA AND FRANCOIS 
to operate and maintain a 
DAY CARE CENTER 

Name of Facility 

TUDORKA TOTS INFANT AND PRESCHOOL 
CENTER 

12000 CAMPUS DRIVE 
OAKLAND, CA 94619 

This License is not transferable and is granted solely upon the fallowing: 

SERVES AGES 2 TO FIRST GRADE ENTRY IN THE LOWER LEVEL OF THE BUILDING. 
CAPACITY INCLUDES 12 TODDLER-OPTION CHILDREN (18-30 MONTHS). DAYS AND 
HOURS OF OPERATION: MONDAY - FRIDAY, 7:30AM - 5;30PM. 

Client Groups Served: 

CHILDREN 

Complaints regarding services provided in this facility should be directed to: 

CCLD Regional Office (510) 622-2602 

Pamela Dickfoss 
Deputy Director, 

Community Care Licensing Division 



LICaoSA (03/07) FAS 
Prim Date 10/03/2014 


POST !N A PROMINEMT PLACE 


CU-TA018b 










